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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY : '

Pursuant to the Ipmwlsfom of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited lfabf!iz comparny
submits the following staiement In order to change its registered office or registered agent, or both, in the State of

Florida
1. Name of the limited liability company: BUZZBAIT CONSULTING LLC

2. (8) (b)
Principal office acdreas of limited liability compeny: Mailimg address of limited Jiability company:
(Nota: MOST BE STREET ARDRESS) {IYota; MAY RE P BO.
2125 NW 16TH ST
DELRAY BEACH, FL 33445
06/28/2018 L18000158684
3. Date of filingfregistration in Florida 4. Document number
5. (a) LEGALINC CORPORATE SERVICES INC.
Registered Agent and Registered Office shown on the records of the Florida Depe. of State:
5237 SUMMERLIN COMMONS BLVD STE 400 )
Reghstered Office Address  (MUST BE FLORIDA STREET ADDRESS) Eat I
e
®T B o
FORT MYERS o 33007 o =z
. G o
by ROCKET LAWYER CORPORATE SERVICES LLC iz TV
Enter name of NEW Regiylered Agent and/or NEW Repistered Office address: :_:3 5--: = t‘.’.’
o
Chmy &
155 OFFICE PLAZA DRIVE, 1ST FLOOR =7 o
NEW Repistzred Office Address:
TALLAHASSEE L 32301

If the limitsd liability company is not organized under the laws of the State of Florida, it is hereby confinned that afier

the ohange or changes are made, the Florida street address of the registered office and the business office of the registered
identical. Or, in the case of a Fiorida limited liability comparmy, it is hereby confirmed that the change(s)

zed by an affirmative vote of the members of the limited liability company or as otherwise provided in

agent wil
was/were ay ?f
the artic! anization or the operating agreement of tie limited lability company.,
JESSICA SCHOLL, AUTHORIZED REPRESENTATIVE

Printed or typsd name of signee

Zn?re éﬁ‘}w&mbcr ot authorized representative of g member
ce 1o act in this capacity. I further agree to comply with the
capacity. L fr iliar wt‘tﬁ and accepr

accep? the appointmen! as registered agent and
Ay 74 3 & erformance of my duties, and I am fam .
if this document is fe!nbg Siled
as oc

!
rovisions of all staruies relative 1o theé proper and comple
fhe obli mz‘bfm of my position I3 reg;'sté?-r et as Tgv' ag for in Chapter 605, F.?! O if
alfie ess, £ hereby conﬁgm thar the limited Yability company

to merely reflect a Shinge In the register
notified in writing of phis change.
M AR SF’[ 1‘4?)42)/

Signature of Regfstered Agent

an

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
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